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' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DFATN79

‘Townshlip............ Primary Registration District No........ccccocovceecnencnnres

cuy......ob. Louis, Mo, (No 4023 Nebraska '

1. PLACE OF DEATH

2. FULL NAME...... Mrs. Amelia Lialker

PR - S
(s} Residence, No. 40231 ebragka =~ 8t., / e Ward,
{Usual place of abode) - (It nonresident, give city or town and State)
Length of residence in city o town where death occurred O7 yra. O mos. @0 ds.  How long In U. 8., If of foreign birth? yia. mos.  ds.
[« 4
PERSONAL AND STATISTICAL PARTICULARS (,_,L MEDICAL CERTIFICATE OF DEATH
3. SEX A OO O RACE | 5. N twriie tha ward) " ||.21. DATE OF DEATH (MonTH.oAv. a0 Year) June 1 1934
Female |- VWhite Yiidowed 2., 1 HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . M
CARRLED, WIDO o dor Valker | FFtemp- A9 . - 19897 4o Lannifo
(OR) WIFE OF exander Walker Itastsaw b @Ky aliveon.... 2/ R & A ,182. 7. Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) November 12, 1866 to have occurred on the date stated above, aEL:..éLﬁ...P..;M,
7. AGE YEARS MONTHS DAYS It LESS than 1 || Tho principal enuse of death and related causes nf importance were as follows:

67 4] 20 day, ... hrs.
< . oA b A LA 21033
8. Trade, profession, or particular
kind of work done, as spinner, / M
sawyer, bookkeeper, atc -

%, Industry or business in which

work was done, gs sflk mill,
saw mill, bank, atc.

10. Date deceased last worked =t 11. Total time (years)
t

hin t th snd ti b
T e prasiades A °g contribotoey “‘}“ °3' jmportance: /) a2

2. BIRTHPLACE (ciTr on rown),. 0 s LOUL S, i

roperly classified. Exact statement of OCCUPATION is very important.

5
M

<
.
OCCUPATION

’ 1
(STATE OR COUNTRY) Lo 2 1 e A S TSSOSO OSSO
& Abraham Bretsch
I | 13. NAME ranan breitscaner
#\ E 14. BIRTHPLACE (CITY OR TOWN) th r.:m d:/‘ o
N [ - s X .. vrremspressarnrass ] &re an aulopsy ...
- & {STATE OR COUNTRY) Switzeriand LA
I! i 23, II death was due to external causes {violence), fill in also the following:
% 15. MAIDEN NAME u/L/'_/!QM"V""""" Date of Injury....cccvisiaiaen, S19......
k Where did injury occur?
P \ © | 16. BIRTHPLACE (CITY OR TOWN)....... | AdAALoa g om et e :
«, H (STATEOR co(unrm) {Specify city or town, ccunty, and State}

Specify whether injury cccurrod in Industry, in home, or in public place.

-
]

. INFORMANT..... /270 2. M_imim_ mmmmmm
) L o ala g

(ADDRESS L #o ;‘9 Y o Manner of injury

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
5

EATH in plain terms, 80 that it may be p

. BURIAL..CREMATION, OR R OVAL / | Naturs of injury.
£k PLAC s . __ DA . 5 u& { " N
Fs Q 7 : i = : 24. Was diseass or [njury in any way related to occupation of deceased?
13 1. UNDERTAKER Fuscrsrnd, Hprse 1t 8o, spacify \
o {ADDRESS) 7 " : (Signod).n CT P XA 2 A :
: i 17 .
LAY 20, FILED, oo {Address) .. : = W% AN [l L







